- FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P01000095195 Secretary of State
1. Entity Name 02-06-2003 90056 023 ***150.00
GALLAGHER P.M., INC.
Principal Place of Business Mailing Address
905 NORTHWEST 10TH STREET 905 NORTHWEST 10TH STREET JUULJVLO
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426 _
I N VORI DART A
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0579105 ' Mot Applicable
Zp ‘ Gountry Zip ‘ Country 5. Certificate of Status Desired | gg'gg‘ lﬁf:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N - o - . J.Name e - . L. .
GALLAGHER, PHILIP Streel Address (P.O. Box Number is Not Acceptable)
905 N.W. 10TH STREET
BOYNTON BEACH FL 33426
h City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSTD O celete TITLE [ Change [ Acdition
NAME GALLAGHER, PHILP M NAME 4

streeT aooress | 905 NORTHWEST 10TH STREET STREET ADDRESS )

crv-sr-ze | BOYNTON BEACH FL 33426 CITY-ST-2P

TITLE 3 Deleta TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 delete TITLE [ change  [C] Addition
NAME Te— - TTT s e VS LNl MAME T e i e T - e s

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

THLE [T velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

emplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer cr director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12, | hereby certify that the information supplie
indicated en this report or supplemental
of the corporailon or the receiver or trugte

SIGNATURE: ___ SN L&Y HE - < “7‘/ 03

suyfune ANDTYFEW PRINTED NAME OF SIGNINGFFICER OR DIRECTOR Date /. Daytime Phone #

FEVE WPV

CR2E034 (10/02)

- " e miaaac armmrsizeac: -




